Introduction
Caring for dying people is not the primary purpose of most nursing homes and yet it is estimated that 32,000 people in England and Wales will die in nursing homes each year (Sidell et al 2000) . Most nurses would like to ensure that every person dies, as far as is possible, in the way that they would choose. Orchestrating a good death amid the bustle of everyday life in a nursing home is a challenge that requires a variety of skills.
This article is designed to help nurses consider the range of skills and knowledge they need to help their residents towards a good death.
You may have pictured some of the things you would like for yourself or your loved ones. A person, perhaps, who is resting comfortably without pain or distress and at peace with themselves. They may have friends close by and be listening to their favourite music. What we might want may be similar to what others want, but it might also be very different. To be able to come as close as possible to meeting residents' needs, it is important for nurses to have not only specialist knowledge and skills but also an understanding of their own emotional needs.
Nurses often see lack of time as the greatest barrier to caring for dying people. In fact, good care need not be time-consuming. It is more about knowing where to seek guidance and being prepared to make an emotional commitment.
The first factor you may have considered is providing a pain free death, especially for those suffering from cancer. You probably also noted spiritual and psychosocial care as well as support for grieving relatives as important components of the work.
The hospice movement has received world-wide acclaim for palliative care, which is defined as the 'active, total care of patients whose disease is not responsive to curative treatment' (WHO 1990 ).
However, this specialist care has been aimed predominantly at people with cancer, and the hospice movement itself can only give direct help to a small proportion of those who have a terminal illness. The most common cause of death is actually disease of a cardiovascular origin. People with such conditions may suffer a variety of unpleasant symptoms (Seale 2000) , but are unlikely to have the benefit of hospice care (Box 1 overleaf). One of the reasons for this is that the course of the disease is often slow and hard to predict so it is difficult to determine the point at which people can be said to be dying and therefore in need of palliative care.
The challenge now is for nurses who care for dying people in any environment to learn how to adapt the skills and ideals of palliative care into an approach that embraces a broader spectrum of people dying from a life-limiting disease. The palliative care approach has been described by the National Council for Hospice and Specialist Palliative Care Services as aiming to pro- Write a few paragraphs about how, in an ideal world, you would envisage the death of a person in your home. What things might make it difficult for you to achieve this ideal?
TIME OUT 1
Make a list of the sorts of issues and interventions that are involved in palliative care.
TIME OUT 2
22 nursing older people april vol13 no2 2001 You might also like to consider the following points:
s record clearly that the topic has been raised so the same question is not asked again s be prepared to drop the subject if your resident does not want to talk. The fact that you have mentioned the topic will make it easier for them to raise it at a later date if they wish to do so s you need to record details such as preferred funeral arrangements, but check with your residents so that you know how much of the conversation they are happy for you to disclose s if your resident is confused or cannot communicate, it is still worth raising the issue. You may not get clear answers but you can still show that they will be supported by caring staff until the end.
Symptom control
People who are dying, whatever the cause, can experience a range of unpleasant symptoms. These can include pain, nausea, constipation, agitation, insomnia, oral thrush and breathlessness. Nobody can be an expert in everything and nursing home nurses cannot be expected to know the answer to every question about symptom control. What they do need to know is where they can find the answer. 
TIME OUT 3
Make a list of the people you might approach for specific treatment or advice.
TIME OUT 4
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You might have considered approaching your local hospice. Hospices tend to be associated with cancer but the palliative care they provide is aimed at reducing unpleasant symptoms in all dying people. Many hospices have a remit to support dying people in any setting, so it is worth approaching your local one to see whether they would be willing to offer specialist advice if you are having difficulties in controlling symptoms. Avis et al (1999) found that 'many nursing homes believed they could not access NHS services'.
In Identify pain early; give analgesics regularly and do not wait until the patient is experiencing pain; do not be afraid to move up the ladder if the painkillers are ineffective. Opioids are safe effective and reliable (Faull et al 1998) .
Remember that pain is much more than a physical symptom. The total concept of pain includes psychological factors, such as fear, loneliness or lack of information, social factors, such as worries over money and poor access to family, and spiritual factors -perhaps a lack of attendance to religious needs or more secular issues such as lost hope. Failure to address these will minimise the effectiveness of good pain relief (Faull et al 1998) .
Another distressing symptom is terminal breathless- 
Spiritual needs of the dying person
Spirituality is about finding meaning, purpose, direction and connection in life (Wright 2000 
C O N T I N U I N G P R O F E S S I O N A L D E V E LO P M E N

The needs of other residents
Developing a philosophy of care that embraces the needs of all those living in a nursing home is no easy matter. The nurse must aim to co-ordinate the needs of those looking for a home for their remaining years, those needing rehabilitation after illness and those who have reached the end of their lives.
Most nurses try to stop the presence of death intruding on the lives of other residents. To some extent this is probably a good decision but it may be better not to hide totally the events or emotions surrounding death. Sander (1997) found that residents felt too excluded from the deaths of fellow residents. Where the person who had died had lived for some time in the home they wanted to be as fully involved as any other close friend. They also wanted the death to be marked by putting a rose in the garden of remembrance. Although this proved impractical in the long term, other ways of remembering those who had died in the home were found. What the residents were saying to their carers was that they all knew that their own deaths might not be far away. They wanted not just to mourn their friend but also to know that their death, when the time came, would be seen as an event worth marking. Even when the person who has Make a list of the sorts of things that might help a resident find meaning, purpose, direction and connection in life. You may wish to think of religious and non-religious factors.
TIME OUT 6
Try to think of times when you have observed or perhaps used blocking techniques yourself. What words could have been used to help the resident to share their feelings?
TIME OUT 7
Try to think about how it might feel to live in a home in which death is a frequent event. What information might you want about somebody who is dying or who has died? TIME OUT 8 april vol13 no2 2001 nursing older people 25 
The needs of family and friends
While most attention is focused on the resident it is easy to forget the needs of family and friends. For Above all try to give them time to talk and to be listened to. It is not necessary to have all the answers.
Relatives do not expect you to have them but they do want to express their fears and anxieties to someone who has some understanding of the situation. It can be very helpful for some if they can be involved in the care -perhaps helping with a bath, feeding or giving a simple hand massage.
Conclusion
Nursing homes that embrace a palliative care approach can promote a sense of well-being in older people right to the very end of their lives. It may not be possible for all nurses to be experts in palliative care but it is still possible to make sure that your residents get good care. You need the confidence to develop your own skills but at the same time need to know what other expertise is available so that you can call for the help your resident needs. Hand in hand with the technical knowledge and skills goes the emotional work of caring for dying people. Getting involved is about accepting the pleasure and the pain. To be able to give your best you must not only look after your residents, but also care for your colleagues and yourself.
What activities can you think of that could help involve a relative in the care of a resident who is dying?
